
 
MEMPHIS AND SHELBY COUNTY HEALTH DEPARTMENT 

POLLUTION CONTROL SECTION 
WATER QUALITY BRANCH  

1075 Mullins Station Road 
Memphis, Tennessee 38134 

(901) 379-7254 and fax (901) 379-7570 
 

WELL APPLICATION FORM 
 

SECTIONS I, II, III AND IX MUST BE COMPLETED BY THE WELL OWNER. 
SECTIONS IV THRU VIII MUST BE COMPLETED BY THE WELL DRILLER. 

APPLICANT AND DRILLER MUST SIGN THE APPLICATION 
I. WELL OWNER 

Name of Owner/Establishment _______________________________________________________ 
Contact Name and Title ___________________ Name of Company _________________________ 
Mailing Address __________________________________________________________________ 
City _________________________ State ___________________________ Zip Code __________ 
Business Phone Number _____________________ Home Phone Number ____________________ 
 

II. WELL LOCATION 
 
Address _____________________________________________________ Zip Code ___________ 
Well is Approximately ________ Miles N  S  E  W  Of _____________________ Road/Street/Hwy 
Well Identification Number ______________________________ Land Size in Acres ___________ 
 

III. TYPE OF WELL TO BE INSTALLED 
 
Water Production _____________                               Monitoring _____________________ 
Dewatering          _____________                               A) Ground Water Quality __________ 
Soil Boring          _____________                               B) Methane Gas                __________ 
Geoprobe             _____________                               C) Water Level                 __________ 
Direct Push          _____________                               D) Leachate                      __________ 
Other                    _____________                               E) Gas Movement            __________ 
Specify                 _____________                               F) Chemical Movement   __________ 
 

IV. WELL DRILLER 
 
Drilling Company ________________________________________________________________ 
Tennessee Well Drillers License Number ____________ Representative _____________________ 
Tennessee P.E./R.P.G. Number ____________________ Representative _____________________ 
Mailing Address _______________________ City __________ State _______ Zip Code ________ 
Business Phone Number (    )___________________ Fax Number(    )________________________ 
 
V. TYPE OF WORK 
 
New Well     ______________                                            Fill and Abandonment _______________ 
Repair           ______________                                           Chemical Treatment     _______________ 
Replacement ______________                                            
Other             ______________ 



 
VI. WATER WELL CONSTRUCTION INFORMATION 

 
Expected depth of the well _______________ in feet 
Type of water source used during construction of the well _______________ 
Well casing:  Type of Material ___________ Diameter ____________Wall Thickness __________ 
 

VII. MONITORING WELL INFORMATION 
 
Number of Monitoring Wells to be installed _____________ Proposed depth of wells ___________ 
Substance (s) to be analyzed from well a. ____________ b.____________ c.___________ 
Sampling method to be used Bailor __________________ Pump ___________________________ 
How often will the well be sampled? __________________________________________________ 
 

VIII. WATER WELL USAGE INFORMATION 
 
Residential   _____________          Farm                   _____________      Sprinkler System _______ 
Commercial _____________          Irrigation             _____________      Water Livestock  _______ 
Industrial     _____________           Retain lake level _____________       Other                  _______ 
 

IX. ADDITIONAL INFORMATION THAT IS REQUIRED 
 

1. How many existing wells are on the property? Active ______Inactive ______None _____ 
2. The following must accompany any application that is submitted: 

A.) Plot plan that includes all information required as stated in the Regulations 
B.) A $25.00 dollar application processing fee 
C.) When an Emergency Permit is issued for any work an additional $50.00 dollars 
D.) All monitoring well, soil boring or similar applications require an inspection fee of 

$100.00 dollars, with the exception of water production wells.  
E.) A sketch or diagram of any proposed monitoring well must be enclosed  

 
The applicant as well as the well driller agrees to comply with all regulations outlined in the Shelby 
County Well Construction Code as they relate to the construction and maintenance of a well in 
Shelby County. All applicable fees as well as the paperwork submitted are accurate as outlined in 
the regulations. By signing this application the applicant and well driller agree to comply with all of 
the regulatory requirements outlined in the Shelby County Well Construction Code. 
 
Signature of Well Owner _______________________________________ Date _______________ 
 
Signature of Well Driller _______________________________________ Date _______________ 
 
Remarks: The Health Department reserves the right to supplement the general requirements by an addendum as may 
be required.  If the application is approved by the Health Department, a Construction Permit will be issued in writing to 
the selected well driller with a copy to the applicant.  No construction is to begin until the permit has been received and 
the permit shall be kept at the construction site until the well or other work has been completed. 

 
FOR DEPARTMENT USE ONLY 

 
Date Application Received ____________ Approval/Denial Date ___________Permit Rejected  ______ 
Permit Granted ______________ Conditions _______________________ Permit Number ___________ 
Log Number ________________ Handy Map Page & Section ___________________________________ 
 
Departmental Signature __________________________________________________________________ 


